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mia ; thirdly, that peculiar state of the nervous system, in which there is a 
tendency to spasm of the muscles of the neck; fourthly, as the result of such 
spasm, and consequent impeded return of blood from the head, hypereemia, 
and hypertrophy of the thyroid gland, and dilatation of the veins of the orbit, 
causing exophthalmia. 

This explanation I offer merely suggestively. I am well aware that it is 
open to many objections; but none have as yet occurred to me which appear 
insuperable. It is supported by the histories of all the carefully described 
cases, and by the necroscopical appearances in the only two post-mortem exa¬ 
minations that have been made; and it accounts for the association of three 
symptoms, the connection of which it seems otherwise impossible to divine. If 
it fail to stand the test of rigid investigation, it may still have the good effect 
of attracting the attention of those who are able to expose its errors, and to 
substitute a perfect one in its place. 

It is unnecessary to dwell at any length upon the treatment, which is essen¬ 
tially that of anaemia. A few cases have occurred in which patients have been 
attacked who were already the victims of extensive diseases of the thoracic and 
abdominal viscera, and in such the treatment must be merged in that of the 
more serious disorder. But in the great majority of instances, any structural 
changes that have been detected have been comparatively slight, and amenable 
to remedial measures. The patient should, therefore, be encouraged to look 
forward with confidence to a successful issue. In the words of Dr. Begbie, 
whose valuable paper contains the latest and most complete r&sumt of the sub¬ 
ject, ‘ it is of great consequence to impress those suffering from this affection 
with the belief of its curable nature, and to urge upon them the persistent 
employment of the means of restoring the red particles of the impoverished 
blood, and improving the general health.’ The starting point of the disease 
must first be ascertained, and in females this is almost always some form of 
exhausting discharge in connection with the uterine organs, which must be 
checked by appropriate remedies. The various preparations of iron, nutritious 
and unstimulating diet, pure air, and absence of excitement; the treatment, in 
short, which is found successful in cases of anmmia not thus complicated, are 
the further means to be adopted. No local applications are necessary, either 
to the eyes or to the thyroid gland ; but as some patients are dissatisfied with¬ 
out them, they may be directed to use the eye-douche, or to bathe the eyes with 
cold water from time to time. The only local application which I have found 
really serviceable, has been a belladonna plaster over the region of the heart, 
which, in some instances, has had a marked effect in diminishing the violence 
of the palpitation. The progress towards recovery is generally slow, and the 
treatment may require to be prolonged over many months ; but if judiciously 
selected and carefully persevered in, we may look forward with confidence to 
the restoration of the general health, and the complete disappearance of the 
deformity caused by the unnatural prominence of the eyes. 

In many of the recorded cases, the swelling of the thyroid gland has also 
subsided, but this has by no means uniformly followed ; it has occurred, so far 
as I am able to judge, more frequently in private patients, who are more under 
control, and have the means of carrying out more fully the prescribed medi¬ 
cinal and dietetic regulations, than in the less regular and less favourably 
situated class to which the out-patients of hospitals belong. But as the en¬ 
largement is rarely to any extent, and as a certain amount of diminution 
invariably takes place, the persistence of a slight and scarcely perceptible 
fulness is not a matter of any importance.” 

26. Observations on Cataract .—In commenting on a case of cataract recently 
operated, Mr. Wharton Jones made some excellent clinical remarks on the 
subject of cataract generally, as the result of his experience in University 
College Hospital. The opinions expressed by the operator are corroborated 
also by the scientific observations of Mr. Bowman and Mr. Critchett at the 
Ophthalmic Hospital in Moorfields, so that they may be taken as a fair repre¬ 
sentation of London ophthalmic practice on the subject of cataract. 

As to the use of atropine to dilate the pupil, though this was used in the 
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present case, Mr. Wharton Jones, like Mr. Dixon, does not think atropine or 
belladonna necessary. If the patient he in the recumbent position, and can 
be induced to remain without making any muscular effort, that is all that is 
required. 

Next, as to the direction in which the section of the cornea should be made, 
whether upwards or downwards, though a “ great deal has been said on both 
sides,” Mr. W. Jones believes that one mode of operating is as good as the 
other; and for himself, he sometimes operates in the downward direction, 
sometimes in the upward direction. The advantages of the section of the 
cornea, in an upward direction, he is inclined to believe, after some experience 
of it, are only imaginary. Something, no doubt, is due to the peculiarities of 
each case ; if the patient be excessively nervous, and, from some reflex or 
excito-motor influence, turns the eye up, it is difficult to operate in either direc¬ 
tion. (Mr. Wharton Jones here showed the different steps of the operation for 
cataract, by sections of the cornea in both directions, on some fresh eyes from 
the lower animals, bringing out the lens in each case with remarkable facility.) 
A great deal depends on the treatment of cases of cataract after they have been 
operated on ; it is necessary for the patient to rest with the eye closed up for 
at least three days. In the case of the man operated on in the present instance, 
it appeared that the iris, or pupil, was dragged to the side from loss of vitreous 
humour, but this did not signify; in a fortnight he could see very well; seven¬ 
teen days was the earliest convalescence the operator had met in a case of 
operation by the upper section, but five or six weeks is not an uncommon 
average for convalescence. Hemorrhage into the vitreous humour is one of 
the accidents to be avoided, as it is a disastrous complication of every mode of 
operative proceeding. 

Mr. Wharton Jones next referred to the two other operations, depression, 
and division of the lens, which the surgeon is sometimes called on to perform; 
division of the lens is quite a different operation, he remarked, from depression 
or couching, so that no correct or fair comparison can be instituted between 
them. Extraction and depression, on the other hand, can be compared ; after 
extraction, as familiarly known, the best eye is procured. Yet by depression, 
though the eyesight is not so good, and we have more inflammation to guard 
against, as the depressed lens acts something like a foreign body, yet, in per¬ 
sons of the age of fifty years, or above that period, very great success iB found 
to obtain from this operation. It must not be forgotten, however, that, espe¬ 
cially in gouty and rheumatic subjects, we must calculate on the dangers of 
the inflammation caused by the displaced lens attacking the retina and iris. 
Sometimes, even from other considerations, it may be advisable to have 
recourse to the operation of couching. A case was here cited by Mr. Wharton 
Jones, where he recently tried couching, for the reason that the opposite eye 
had been operated on previously in the City for extraction, but it had failed. 
He did not know the reason why—perhaps something in the patient’s constitu¬ 
tion ; yet depression had succeeded very fairly in the opposite organ. The 
operator next made some practical observations on the character of the cataract 
glasses the surgeon should order for his patient. A four and a half focus is 
about the best; a five may, in rare instances, be required; but for reading, a 
two and a half glass will be necessary .—Association Medical Journal, March 
29th, 1856. 

27. Traumatic Cataract and its Treatment by Operation. —Mr. J. Y. Solomon, 
in a paper read before the Birmingham and Midland Counties Branch of the 
Prov. Med. and Surg. Association, after giving an outline of the physiological 
anatomy of the lens and its capsule, which, he said, was of interest, by throw¬ 
ing light upon some of the nutritional changes of which the lens is the subject, 
and as affording a rationale of certain operations which are performed for their 
cure, defined traumatic cataract as an opacity of the lens or its capsule, in 
consequence of a blow upon, or penetrating wound of the eyeball. Mr. Solo¬ 
mon then considered the subject under three heads. 

a. In cases of traumatic cataract, attended by little or no inflammation, 
and where the capsule having been ruptured accidentally the lens is under- 



